MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-—{]05389

DO NOT WRITE ¢ Ragistrat igtrict N 042 riml~ Repistration Diitrict No. 1000 Registrars No. 1?8 STATE FILE NUMBER

ON THIS $TUB -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instingtion: Residence before

a. COUNTY: Buchanan . s. STATE M4 ggourd b COUNTY Bychanan “sdmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . ) o
own  St, Josepn 4O yrs rown  St. Joseph Y X1 No O

. FULL NAME OF {If NOT in hospital, give location} B Inside Limity d. STREET If cutside, give locatio 3
HOSPITAL OR ( ADDRESS { v o ion) Reside on Farm

INsTiTUTION. 1 521 Prospect Ave. Yes [k No [l 1521 Prospect Ave. Yos O No XD

3. EAME OF PE)CEASED - First Middle kast 4. DOATE Month Day Year
‘ype or print] F
GLEN BROWN ‘RIDDLE oA February 12 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [ iF UNDER 1 YEAR |F UNDER 24 HE

Male white Widowad [] Divorced [] 10/5 /189h 68 Months | Days m Min.

L 10s. USUAL-OCCUFATION (Glve kind of work done | 106, KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ahd +tats or country) | 17, CITIZEN OF WHAT CODNTRY

R Heois e e fretied) |01ty Engineering Dept. Gasconade  Missogri U S A

13a. FATHER'S NAME 13b. MO'HE_R'S MAlDEN_ NAME 14, NAME OF HUSBAND OR WIFE N
Fdwin Riddle : Sylsania E., Brown Mrs, Ro'sa T. Riddle .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANTY . . Address
{Yes, no, or unknown}| {If yes, give war or dates of] 1521 PrOSpECt

18. CAUSE OF DEATH (Enter only ane cause pe INTER%AI. !ETWEEN
PART |. DEATH WAS CAUSED BY: - n . ONSET AND DEATH
INWEDIATE CAUSE (o) - (M&M g tamr
-
Conditions, if sny, DUE TO (b)
stating the under-]

-
which gave riss fo .. - .

) s
Iying - cause last.|  DUE TO (o) g _ M .

sbove cause (a),
PART 1l. OTHER.SIGNIFICANT CONDITIONS C T b i : inal, PART Ili If deceased was female was
di dition given:in PAR] | {a} - Lo . there a pregnancy in last 90 days.

[Oves [ mo [ O unknown

V5 300
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1 E.// ,Z
2 J//z
3 }
4
—_ 2 ]

DATE AMENDED

5
6

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? ) [m] a -

‘YES[] NORI .
20c. TIME OF Houl? Month, Day, Year -‘_' g -

. m. . A -
- . 4

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

20d lNJljﬂY OCCURRED 20e PLACE OF TNJURY (0.9., in or about-home, | 20f. CITY, TOWN, OR LOCATION, . " *COUNTY
© WHILE AT-WORK farm, hcfory. strost, afhcn bldg., etc.) ' T . T

NOT WHILE AT WORK [

.- 21 1 aﬁendad the demaud from____&cul J = ’3_-&.3_”:\1 last nwrm'a!ive’ on a - lz-ﬁ 3

7 30 P m on the date stated sbove, end to the best of my knawledge, from the causes stated, -

)
T

- :_Deg!h gg_marrod_ ot

NA' ; or title! . DATE SIGNED
22a. SIGNATURE /xc . (Z _I) -m 22, A;)R;SSa ” 77" # ‘ ;k.n;;.s‘t;’

238, BURIAL, CREMA'I’ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY o {State)

“i'“°"‘“ S \peb, 15 1963 | Ht. Olivet Cemobbry . | St. Josdph, Missouri

ADDRESS 25. ‘DATE RECD. BY LOCAL REG. 26. REGISIMR'S SIGNATURE
/AL St, Joseph Mo 3&. /5: /6.3 M

‘(L d Embalmer's St t on Reverse Side)

USE BLACK INK

ﬂ.’ (4 .Qs‘eﬂ”g )ﬂbscm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STA!'EMENT BY ‘I.ICENSED EMBALIMER

= ) - ‘ .- ) - : .
-1 -heFeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- - . M PR 1

“

or by - e - o : ‘_ ' Student- Embalmer No.

working-under my personal supervision;'

- 2
Student :

]

Signaturs of Studant Embalmer

- Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
wnh ‘the above constitutes grounds for revocation of’ license). -
. *If embalmed by, a STUDENT, he also 'shall ‘sign.in his OWN.handwriting. « i .: .
If this body-is not embalmed, fact should be so stated above.




